Delbert Hogsemann

2010 ELECTION CYCLE
SECRETARY OF STATE
REPORT OF REC
20108 RTQ@ERWE@
Name of Candidate L! Iﬂdm F OJ lfollﬂhﬂ JAN 2 4 200

adaress __| 284 &?4 oy Rﬂd Moun Bﬂ-‘!m ; Ms 38742 Secretary of State

Capitol Office

Telephone _Q@Q- T4, 3973 Fax _{LQQJ 545- 37]1} DATE STANEP

Contact Name L-inL ‘F 6 &m_am Ema.;J@MM@M
Office Sought M@MVH Dvﬂ' J ‘I Political Party

D Check here if above is differant from previous report

TYPE OF REPORT
___ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................ccocccveeeereee ... .Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).............ccooee.... All Candidates
_______November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates
\/_ January 31, 2011 Annual Report {(January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) °bligations

IMPORTANT
{1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and {ifi).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye(;?f:'z‘-’Da;te
Total amount of contributions % +$ L $
2.900.00 **1. 50 2, Bol. 50 4 Bol, 50
Total amount of disbursements $ C.I %D, 4{] +$ | EQLH' 30 $ a} 'E{M' "m $ ﬂ?n_i " . 70
Total amount of cash on hand $§ 3 \aq 3 "I $ 3 l;)q 37 I
| certify ! have ax Pr rﬂpﬂﬂ' and to the best of my knowledge and belief it is true, accurate, and complete,

i1l
ndldate Date '

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

BEND TO: 1. Candidatos for Statewide, State disirict, mutli-county and all lagizlstive offices shouwld return form fo Sacretary usum Elections Division, P, 0. Box 136, Jackson,
MS 39205 or fax to 601-358-1499 or 601-575-2819.
2. Candidates for countywide and county district offices should return forms fo thelr county Clrcui Clerk.

SOS 01-18
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Name of Candidate or Committee Lmda) F GO IMM'U

Raportingperiod_(_hmu&.ru f; JOI) _ through Dee 3 ip
ITEMIZED RECEIgTS

A. Source: N Corporation OPAC Olndividual OLoan Date Amount of each
receipt
O Other {please spacify) __ S st L gy this period
Full name 5
Py Healthcare (o porach 1110110 |° spp. 0
ing Address $
/ !
Tre Bagker Parkonss ——
City, Statg, Zip Code ; / $
{Lﬁm  LL )(ﬂools =i
Name of Employed (Required $
N|A i ke
ﬂcﬂl.lf;ﬁtion {Required} Aggl;e:t: $ 500 00
year-to-date .
B. Source: O Corporation © PAC O individual 0O Loan . Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-:?eﬁod
Fuli name $
AT 4T 1o 1110 500 .00
Mailing Addr. $
115 ¢, Unjdal Shyech =
$tate Zip Cm / / 5
39201 e o
INTe of Emplbyer (Required) ) | 8
Oﬂirﬂaﬁon {Required) Aaggrteg'::tt: $ 56() 00
year-to-date \
C.Sburce: [ Corporation M PAC D Individual O Loan Date o
O Other {please specify) (Mo., Day, Year} thir:?elfi::d
W 115110 (% 5pp.0p
a1 |®
Y S S $
e of Employer (Required) 5
tion (Required) Aggregate $
W year-to-date woo. NGO
D.Sburce: O Corporation ¥ PAC [ Individual 0O Loan Date Amotglt gf each
O Other (please spacify) (Mo., Day, Year} thli.:';:;lﬂ:)d
name
B oo, g P 11542 [+ 0. py
a ng
0 1B Feeuwa , Sl 100 =
e, ode
ﬂaﬁm. 5940 _i_i__|s
HﬂﬂT of Employer (Required}
I I__ |9
Ocgupation (Required) Aggregate $
cﬂTﬁ year—to-date 5n0. 00

aond.ng




_ cn Page _~ol- of -2~
Name of Candidate or Committee LJI NIBU F ‘MM
Reporting period JMMM+ 00 through M@bﬂﬁ) 0
A.Source: W Corporation [ PAC 0Oindividual 0OLoan Date Amount of each
receipt
O Other {please specify) {Mo., Day, Year) this period
Full name
] AL 13110 | *5pp.po
Mailing Address $
10h ] dole Dee ——
, State, Zip Code f y $
Lsudl,, TN 37914 ——
NKM of Empldyer (Required) $
I —!'—!'— | "50p.00
Oc tion {(Required) Aggregate $
year—to-date
B. Séurce: ¥ Corporation 0 PAC O Individual O Loan = Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:.:‘;:aﬁod
Ful 13
ﬁrlla:flf _I:z_lﬁ_ilﬂ sgjom}
Mailing Adgress s
hd
035 Gyl UM Sheet it
City, State, Zip Code s
New Jork Ny 1por- 5155 -
qulr of Employer (Reduired) ) | 5
[ tion (Required) Aggregate 1
ﬁﬁa year—to-date | ~500.0f)
C.Source: O Corporation 0 PAC O Individual 0O Loan LN Amount of each
) .
O Other {please specify) (Mo., Day, Year) thir:t::eelﬁ:)d
Full name N S
Mailing Address B 3
City, State, Zip Cod
ity p Gode g $
Name of Employer (Required) . $
Occupation (Required) Aggregate $
year-to-date
D. Source: (O Corporation 0O PAC [ Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) | 1% p‘l‘ﬁf,d
Full name
=~ —f— | $
Malling Address o / = i_ $
City, State, Zip Code ,_,_I L :'_ $
Name of Employer (Required) 1 |s
Dccupation (Required) Aggregate $

year-to-date

5304-05




Name of Candidate or Committee Lgﬂd{y T C« [tﬂ‘-ﬂm

Page

-1- of ~1—

Reporting period RM'L':J/ !% 2010 thmugr; Decomm bty 3’, 2010
ITEMIZED DISBURSEMENTS
ANFﬁ"crE Tj {Mo., g::: Year) disblfr:‘::l:;r :hai:c:eriod
Mailing Ad 3
) %jn“'al Oheet NW, Sucle 22 AL dilh " 45,
State, Zip C P $
e DC._dopp! .
isbyrsemant (Optiona Adaregate $
ﬁ;;‘f c anoz ﬁemdv«z%m Voariodate | U5, 0O
Full name a mount of eac
T_,ﬂ.&u_; I I %‘{'ﬁ) H'g (Mo., gagt: Year) disb:rseme:lt :his :eriod
Mailing Ad 5
1065 Powohhee Chraut, NS Wit o |° 455, 4
ate, Zip Code $
Munla, [ 3030 ——I—
WDISE{) ﬁent {Optional) Y‘;g?-;z?:;:e $ 455 1{0
C. Full name Date Am.ount of each
{Mo., Day, Year) | dishursement this period
Malling Addrass p ; $
City, State, Zip Code — $
i i
Purpose of Disbursement (Optional) YAg g:eg:t? $
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Maziling Address $
Iy o -
City, State, Zip Code $
b
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

I
City, State, Zip Code S
S ]
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Fuil name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

3

=ttt
City, State, Zlp Code $
S .
Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date

S504-08




